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Introduction
Schizophrenia is usually conceptualized as a disorder characterized by positive, negative and cognitive symptoms. However, ever since the first descriptions were published, most patients with schizophrenia have been reported to also display a wide range of symptoms characterized by aberrant motor functioning. Such symptoms include catatonic features, extrapyramidal signs, psychomotor slowing, reduced motor activity, and motor neurological soft signs (NSS) . 1 The study was approved by the local research ethics committee. All individuals included in the study provided written consent.
Results
As can be seen in Table 1 , groups did not differ with respect to age, gender, or AIMS scores. However, we that MOCO still correlated positively with SAS (r = 0.582, p = 0.002), while MOSE did not (r = 0.375, p = 0.065).
Finally, we evaluated correlations between the presence of NSS and the intensity of symptoms measured by PANSS. We did not observe any significant association, except for a specific correlation between MOSE and the negative symptoms subscale (r = 0.423, p = 0.039). Since researchers have proposed that NSS and conventional neurocognitive tests capture the same underlying brain functions in schizophrenia spectrum disorders, the brevity of NSS assessment (less than 10 minutes) could make it feasible for clinicians to screen for neurocognitive dysfunction in patients with schizophrenia. 14, 15 The major limitations of this study are the size of the sample and its cross-sectional design. Studies including a larger number of patients and that can longitudinally assess the manifestation of NSS may assist in understanding the significance of these markers in schizophrenia.
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